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Where do children learn about pain? The role of caregiver responses to pre-schoolers’ 
pain experience within natural settings 
Introduction 
The preschool period is a critical stage of emotional and social development for young 
children (0-5 years), and socialisation methods are instrumental learning tools for the child’s 
development during this stage [31]. Pain experiences are common during the preschool period, 
including minor medical procedures (e.g., immunisations) [67], unintentional childhood 
injuries (e.g., (i.e., burns, shocks, poisoning) [59], and ‘everyday’ incidents which lead to minor 
bumps, scrapes and cuts [16,43].  Consequently, the biopsychosocial model of pain, derived 
partly from social learning theory, is relevant to paediatric pain, as children’s coping strategies 
may be inadequate [25], relying primarily on caregivers to interpret their distress [14,24,26]. 
Furthermore, childhood pain experiences are influenced both by who is present 
[16,20,43,48,63], and the responses exhibited by those present [2-5,35,51]. Social learning and 
imitation provide a valuable source of information, and children may learn how to respond to 
pain by observing others; e.g., watching their parents respond to pain [21,23]. However this 
developmental period presents a unique context for pain: children have less refined motor 
skills, the risk of everyday pains and injuries is high [see: 38,39,40], and the presence of 
caregivers provides opportunities to observe social influences during everyday painful 
moments. Given the frequency of minor pain events and their potential role in teaching children 
about pain management, the aims of this topical review are to (1) provide a critical reflection 
on the limited literature on “everyday” child pain experiences and the role of caregiver 
behaviour within natural contexts; and (2) set out a research agenda, calling for innovative, 
multi-method approaches to foster further research in this area. 
  




Differences between clinical and “everyday” settings 
 One obstacle to researching everyday pains lies in demonstrating how they are distinct 
from other childhood pain experiences. Unintentional injuries often overlap with everyday 
pains: both are common within the family home, are spontaneous and difficult to anticipate, 
and often occur in proximity to caregivers. Parents respond similarly to both injuries and 
everyday pains in their toddlers, reporting few prevention strategies against common household 
accidents [12,18], and during everyday pain incidents, parents were observed to witness but 
rarely prevent incidents [43]. This is problematic as child factors during this developmental 
period (poor motor control, natural curiosity, temperament) are significant antecedents to 
injuries [41,60], while positive parenting moderates child injury risk [60]. These developmental 
factors are likely to also affect everyday pains [43]. The greatest distinction between injuries 
and everyday pains lies in the threat each poses to the child. Unintentional injuries are defined 
by the damage they cause [39], which in most cases, poses immediate danger to the child (e.g., 
poisoning). Conversely, everyday pains are fleeting, lasting mere seconds, and the lack of 
“lasting tissue damage” typically excludes them from injury research [39]. The most prevalent 
‘everyday’ pains are bumps to the head or neck, which rarely leave physical wounds or require 
medical care [16], which also excludes everyday pain incidents from clinical research. 
Unlike everyday pains, clinical settings do not represent a child’s typical environment: 
procedural pain occurs in unfamiliar environments, with unfamiliar medical staff present [55]. 
Even when parents are present, children respond differently to pain [27,34,42], and parental 
involvement is recommended as best practice during needle procedures [1,35,66] and other 
clinical procedures [4,53]. Parental protective behaviours (physical comfort, verbal 
reassurance) can amplify child distress [32], while coping-promoting behaviours (distraction, 
deep breathing) foster positive child pain outcomes [8,10,67] [For comprehensive reviews, see: 
4,9,62]. However, it is important to acknowledge that clinical pain experiences differ from pain 




experienced within natural settings: in the former, a level of pain is often expected (e.g., 
immunisations), which can be anticipated in advance, creating the potential for fear or anxiety 
to develop [36,56]. The preschool period of development is hallmarked by children bonding 
with their parents, and this attachment influences pain outcomes: children respond differently 
in familiar environments, feeling safe with parents present [15] but concealing distress when 
unfamiliar people are present [48]. Attachment influences procedural pain: secure attachment 
encourages greater child coping, self-efficacy, and positive parental behaviours [54,55], while 
children with insecure attachments display greater reactivity to both immunisations and minor 
pains, and poorer coping outcomes [29,54,65]. Equally, attachment may influence everyday 
pains: children with ambivalent or controlling attachments display more anger and take longer 
to calm following everyday pains than immunisations [65]. However, with little research on 
the role of attachment in everyday pains, we cannot further explore this at present. 
 
Social influences in “everyday” pain contexts 
Socioemotional regulation is developed through interactions with caregivers during the 
preschool period [15]. Acute, everyday incidents occur more frequently than other pains for 
young children, and represent key opportunities to regulate emotions and learn appropriate 
responding; as such, they may signify the “foundations of all pain management behaviour” 
[11]. Though the evidence of caregiver influences over clinical pain experiences is well-
established, similar evidence to indicate caregiver influences during naturalistic pain events 
appears scarce. Of five identified studies, most utilised behavioural observations of children in 
day-care environments and recorded staff, child, and/or peer responses [16,19,63]; one study 
observed parent-child responses within a play activity centre [43]; while another explored 
parent-child responses to pain events within the family home [48] (see Table 1).  
 




[INSERT TABLE 1 AROUND HERE] 
 
Few age differences were identified: Children engaged in fewer help-seeking 
behaviours as they aged [16], child age was correlated with displays of anger in 
developmentally-delayed children [19], and parents picked up older toddlers most frequently 
[43]. Sex differences were observed in both children and caregivers: boys and girls were 
equally likely to experience pain events, but girls exhibited more visible distress than boys and 
received more physical comfort from caregivers [16], while boys expressed more anger 
following pain events than girls [63]. Girls played alone more often, and exhibited higher 
personal control prior to pain events than boys [48]. Boys exhibited fewer protective 
behaviours (i.e., holding/favouring the injured area) [43], with the exception of 
developmentally-delayed boys [19]. None of the studies specified the sex of the attending 
caregiver, creating a gap in our understanding of how male caregivers respond to child pain 
compared to female caregivers. 
Caregiver responses depended on their relationship to the child: day-care staff dealt 
with everyday pain incidents in a neutral manner [16], while parents were less neutral and often 
responded to their child’s pain with protective behaviours (physical comfort; verbal 
reassurance) rather than coping-promoting behaviours (distraction; offering toys) [43,48]. To 
an extent, children influenced the attention they received from caregivers: stronger facial cues 
and visible distress attracted caregiver intervention more often [63], while children gave lower 
pain ratings when asked by an unfamiliar researcher instead of their parents, to discourage 
intervention [48]. Individual child characteristics, such as temperament, predicted the 
emotional and behavioural responses they received from caregivers [43].  




While each study measured child and caregiver responses these were reported 
individually, reducing the ability to demonstrate bidirectional or reciprocal influences between 
them. During the preschool period, social learning is key to how children acquire and shape 
skills, and in particular, parents can model appropriate behaviours for their child [23]. Parental 
responses to their child’s pain may be particularly important at this stage, when their influence 
on their child is strongest [43,48]. There is extensive evidence demonstrating that child 
responses during minor clinical procedures are modifiable by the reactions of their parent; yet 
similar, consistent, and strong evidence on social learning within the context of everyday pain 
experiences is lacking. As these constitute the most common types of pain for young children, 
it is prudent to explore everyday pain experiences and expand our understanding of how and 
where children learn to cope with pain.  
 
An agenda for future research 
Questions to be answered 
While advances are being made in our understanding of paediatric pain, much remains 
unclear. Where do children learn to manage pain? Parent socialisation methods model 
appropriate child behaviours, and there is ample evidence from clinical research that parents 
can influence their child’s response to pain. However, this evidence is still limited within 
‘everyday’ environments such as home or day-care, as only two studies to-date observed 
parental behaviours in everyday environments (rather than day-care staff). ‘Everyday’ pain 
events occur frequently, with familiar people in familiar environments, making them almost 
totally opposite to clinical pain experiences. Given the extant differences between these 
settings, pain experiences in both settings are likely quite distinct, and we must consider that 
we do not currently have the “full picture” of where and how children conceptualise pain. 




Reminiscing about events enhances socioemotional and cognitive development, by imparting 
empathy and improving memory and language [57], and parents are key in modulating how 
children reflect on past pain experiences and setting the framework for coping with future pain 
[17,44,46]. For instance, following minor surgeries, parents effectively shaped their child’s 
memory of pain, using emotion-centric prompts to positively influence recall, or pain-centric 
prompts to negatively influence recall [45,47]. Furthermore, parents utilised different 
elaboration strategies when prompting their child about painful versus sad events, socialising 
their children to regard pain as distinct from other forms of distress [50]. Naturally, parents 
may also be able to guide their child to reminisce differently about everyday pains. However, 
comparisons of child responses in different pain situations (e.g., clinics versus home or day-
care) have not been conducted. Future research directly comparing parent-child responses 
during both acute clinical and everyday pains is needed to determine whether responses differ 
in each context.  
Furthermore, research on parent-child influences in everyday settings could explore 
interactions based on parental sex and cultural values. Experimental literature has demonstrated 
that mothers and fathers respond differently to their child’s pain [22,58], and as social 
interactions differ between sexes, pain experiences are likely also sex-dependent [37]. 
However, none of the presented studies specified the sex of the attending caregiver, while more 
widely, the majority of pain studies featuring parent-child pairs obtain data from only the 
child’s mother, and paediatric research in all settings has reported significant challenges in 
recruiting fathers into study samples [33,52]. As everyday pain events are frequent experiences, 
and one or both parents are present for at least some events, it is prudent to explore potential 
sex differences during everyday pain responses and how children interpret differing parental 
responses concurrently; thus, future studies should continue attempting to recruit fathers.  




To an extent, the lack of paternal involvement may result from cultural values, which 
govern how parents interact with their children. Only one study to-date examined cultural 
values in caregiver responses to child pain [30]. In both “individualistic” (Canada; Iceland) and 
“collectivistic” cultures (Thailand), almost 80% of caregiving duties fell to female family 
members (mothers, grandmothers, etc). Cultural norms dictated the involvement of male 
caregivers: in the Thai sample, fathers and grandfathers assumed 25% of caregiving duties, 
compared to just 14% of the Canadian (and 19% of the Icelandic) samples [30]. This also 
highlights a considerable limitation of the studies on everyday pains: all were conducted in 
Western cultures. Future studies might consider exploring everyday pains in families from 
other cultural contexts.  
Finally, parental traits such as catastrophizing may influence their behaviour towards 
their child’s pain, thereby influencing the child’s own response to pain [6,7]. To-date, the 
impact of parental traits on their responses to everyday pains remains largely unknown. Further 
research is needed to understand whether some parental traits may be more (or less) likely to 
produce adaptive pain coping skills in children across different environments, and whether 
educational interventions for parents could be beneficial.  
 
Methodological improvements  
Before we can determine how everyday pains contribute to children’s knowledge of 
pain, we must address methodological challenges to effectively capture children’s daily pain 
experiences. The still-developing cognitive abilities of young children require adaptations: an 
inability to use numerical reasoning or interpret pain may render rating scales or diagnostic 
interviews unsuitable [61]. Measures must be matched to the child’s understanding; e.g., asking 
binary questions such as “Do you feel sore?” [13], or telling stories with pictures of pain [64]. 




It is notable that only one of the presented studies asked the child to report their own pain [48], 
and all of the studies utilised the same few measures for observation: the Dalhousie Everyday 
Pain Scale [DEPS; 16] and the Faces Pain Scale-Revised [FPS-R; 28]. As the assessment of 
parental responses to their child’s pain often involves hypothetical situations, rather than actual 
experiences or behaviours [49], Noel and colleagues adapted the Dalhousie Everyday Pain 
Scale with an objective measure to capture genuine parent behaviours [43]. The continued 
refinement of suitable measures could stimulate research in this area, as would the introduction 
of methodologies from other paediatric fields. Given the overlap between childhood injuries 
and everyday pains, injury research methodologies may be suitable for exploring how parents 
and children manage everyday pains. For example, diaries allow parents to track unintentional 
injuries within the home over extended periods [39,40], and similar methods could prove viable 
when tracking everyday pains.  
A significant limitation of the presented studies is that they primarily described 
caregiver responses to a child’s everyday pains, but none highlighted caregiver influences over 
child responses (despite this being a well-established phenomenon within clinical settings, 
which might be applicable elsewhere). Audio-visual recording is commonly used in 
venepuncture procedures but could similarly enable the capture of parent-child reciprocal 
influences during everyday pain situations, in both an objective and real-time manner. Two 
everyday pain studies attempted to use audio-visual recording for this purpose, though not 
without difficulties: the first study recorded at a play activity centre; however, the footage was 
deemed too poor quality for coding purposes, and data was not reported [43]. The second study 
recorded in family homes: the footage was of high-quality, and data was reported; however, 
parents considered the recording equipment somewhat “intrusive”, which impacted natural 
behaviour [48]. Instead, parents suggested that portable video-cameras, or the recording of 
specific events or spaces (e.g., outside free play, play dates, or playground visits) could  




preserve natural behaviour[48]. Audio-visual observations could also explore how child pain 
responses are shaped longitudinally throughout this developmental period, and explore how 
motor and cognitive improvements advance a child’s understanding and interpretation of pain 
[43,58]. Equally, innovative, multi-method approaches (e.g., diaries, electronic momentary 
assessment, and qualitative reflective interviews) could significantly advance our knowledge 
regarding children’s everyday pain experiences.  
 
Conclusion 
During the preschool developmental period, parents are instrumental in modelling 
appropriate pain responding through social learning and modulating their child’s response to 
pain. While the literature on parental influences during clinical pain experiences has greatly 
improved our understanding of social factors in paediatric pain, several avenues of research 
remain largely unexplored. Specifically, the small number of studies which explored everyday 
pains spanned a wide time-period, with almost two decades between the most recent studies. 
In this same time-period, our understanding of parental influences during clinical pain 
experiences has advanced significantly, but this evidence does not readily apply to everyday 
pain experiences. An increased focus should be placed on understanding where children learn 
about pain, and how caregivers respond to common pain incidents in their natural environment. 
Methodological improvements to facilitate such endeavours will complement existing clinical 
findings and enrich the field of paediatric pain management.  
 
Disclosures 
Funding was granted to Ms O’Sullivan by the Hardiman Scholarship fund (National 
University of Ireland, Galway; Ireland) to pursue doctoral training. This review was 




completed during this training programme. No other funding was received for this work. 
There are no conflicts of interest to be declared by any author. 
 
References 
[1] Blount RL, Bachanas PJ, Powers SW, Cotter MC, Franklin A, Chaplin W, Mayfield J, 
Henderson M, Blount SD. Training children to cope and parents to coach them during 
routine immunizations: Effects on child, parent and staff behaviors. Behav Ther 
1992;23(4):689–705. 
[2] Blount RL, Davis N, Powers SW, Roberts MC. The influence of environmental factors 
and coping style on children's coping and distress. Clin Psychol Rev 1991;11(1):93-
116. 
[3] Blount RL, Devine KA, Cheng PS, Simons LE, Hayutin L. The Impact of Adult 
Behaviors and Vocalizations on Infant Distress during Immunizations. J Pediatr 
Psychol 2008;33(10):1163-1174. 
[4] Brown EA, De Young A, Kimble R, Kenardy J. Review of a Parent’s Influence on 
Pediatric Procedural Distress and Recovery. Clin Child Fam Psychol Rev 
2018;21(1):1-22. 
[5] Caes L, Goubert L, Devos P, Verlooy J, Benoit Y, Vervoort T. Personal distress and 
sympathy differentially influence health care professional and parents’ estimation of 
child procedure-related pain. Pain Med 2016;18(2):275-282. 
[6] Caes L, Vervoort T, Devos P, Verlooy J, Benoit Y, Goubert L. Parental distress and 
catastrophic thoughts about child pain: implications for parental protective behavior in 
the context of child leukemia related medical procedures. Clin J Pain 2004;30(9):787-
799. 




[7] Caes L, Vervoort T, Eccleston C, Vandenhende M, Goubert L. Parental catastrophizing 
about childʼs pain and its relationship with activity restriction: The mediating role of 
parental distress. Pain 2011;152(1):212-222. 
[8] Campbell L, DiLorenzo M, Atkinson N, Riddell RP. Systematic review: a systematic 
review of the interrelationships among children’s coping responses, children’s coping 
outcomes, and parent cognitive-affective, behavioral, and contextual variables in the 
needle-related procedures context. J Pediatr Psychol 2017;42(6):611-621. 
[9] Chambers CT, Taddio A, Uman LS, McMurtry CM. Psychological interventions for 
reducing pain and distress during routine childhood immunizations: A systematic 
review. Clin Ther 2009;31:S77-S103. 
[10] Cohen LL, Rodrigues NP, Lim CS, Bearden DJ, Welkom JS, Joffe NE, McGrath JP, 
Cousins LA. Automated parent-training for preschooler immunization pain relief: a 
randomized controlled trial. J Pediatr Psychol 2015;40(5):526-534. 
[11] Eccleston C. A normal psychology of everyday pain. Int J Clin Pract 2012;67:47-50. 
[12] Eichelberger MR, Gotschall CS, Feely HB, Harstad P, Bowman LM. Parental attitudes 
and knowledge of child safety: A national survey. Am J Dis Child 1990;144(6):714-
720. 
[13] Emmott AS, West N, Zhou G, Dunsmuir D, Montgomery CJ, Lauder GR, von Baeyer 
CL. Validity of Simplified Versus Standard Self-Report Measures of Pain Intensity in 
Preschool-Aged Children Undergoing Venipuncture. The Journal of Pain 
2017;18(5):564-573. 
[14] Engel GL. The need for a new medical model: a challenge for biomedicine. Science 
1977;196(4286):129-136. 
[15] Failo A, Giannotti M, Venuti P. Associations between attachment and pain: From infant 
to adolescent. SAGE Open Medicine 2019;7:205031211987777. 




[16] Fearon I, McGrath JP, Achat H. ‘Booboos’: the study of everyday pain among young 
children. Pain 1996;68(1):55-62. 
[17] Franck L, Noble G, Liossi C. Translating the tears: parents' use of behavioural cues to 
detect pain in normally developing young children with everyday minor illnesses or 
injuries. Child Care Health Dev 2010;36(6):895-904. 
[18] Gielen AC, Wilson ME, Faden RR, Wissow L, Harvilchuck JD. In-home injury 
prevention practices for infants and toddlers: the role of parental beliefs, barriers, and 
housing quality. Health Educ Q 1995;22(1):85-95. 
[19] Gilbert-MacLeod CA, Craig KD, Rocha EM, Mathias MD. Everyday Pain Responses in 
Children With and Without Developmental Delays. J Pediatr Psychol 2000;25(5):301-
308. 
[20] Gonzalez JC, Routh DK, Saab PG, Armstrong FD, Shifman L, Guerra E, Fawcett N. 
Effects of parent presence on children's reactions to injections: Behavioral, 
physiological, and subjective aspects. J Pediatr Psychol 1989;14(3):449-462. 
[21] Goubert L, Craig KD, Vervoort T, Morley S, Sullivan MJL, Williams dCAC, Cano A, 
Crombez G. Facing others in pain: the effects of empathy. Pain 2005;118(3):285-288. 
[22] Goubert L, Vervoort T, Ruddere L, Crombez G. The impact of parental gender, 
catastrophizing and situational threat upon parental behaviour to child pain: A 
vignette study. European Journal of Pain 2012;16(8):1176-1184. 
[23] Goubert L, Vlaeyen JWS, Crombez G, Craig KD. Learning About Pain From Others: An 
Observational Learning Account. The Journal of Pain 2011;12(2):167-174. 
[24] Hadjistavropoulos T, Craig KD, Duck S, Cano A, Goubert L, Jackson PL, Mogil JS, 
Rainville P, Sullivan MJL, de C. Williams AC, Vervoort T, Fitzgerald TD. A 
biopsychosocial formulation of pain communication. Psychol Bull 2011;137(6):910-
939. 




[25] Harbeck C, Peterson L. Elephants dancing in my head: A developmental approach to 
children's concepts of specific pains. Child Dev 1992;63(1):138-149. 
[26] Harrison LE, Timmers I, Heathcote LC, Fisher E, Tanna V, Duarte Silva Bans T, 
Simons LE. Parent responses to their child's pain: Systematic review and meta-
analysis of measures. J Pediatr Psychol 2020;45(3):281-298. 
[27] Hedén L, von Essen L, Ljungman G. The relationship between fear and pain levels 
during needle procedures in children from the parents' perspective. European Journal 
of Pain 2015;20(2):223-230. 
[28] Hicks CL, von Baeyer CL, Spafford PA, van Korlaar I, Goodenough B. The Faces Pain 
Scale – Revised: toward a common metric in pediatric pain measurement. Pain 
2001;93(2):173-183. 
[29] Kozlowska K. Attachment Relationships Shape Pain-Signaling Behavior. The Journal of 
Pain 2009;10(10):1020-1028. 
[30] Kristjansdottir O, McGrath PJ, Finley GA, Kristjansdottir G, Siripul P, Mackinnon SP, 
Yoshida Y. Cultural influences on parental responses to children's pain. Pain 
2018;159(10):2035-2049. 
[31] Langford P. Vygotsky’s developmental and educational psychology. New York: 
Psychology Press., 2005. 
[32] Lisi D, Campbell L, Riddell RP, Garfield H, Greenberg S. Naturalistic parental pain 
management during immunizations during the first year of life: Observational norms 
from the OUCH cohort. Pain 2013;154(8):1245-1253. 
[33] Macfadyen A, Swallow V, Santacroce S, Lambert H. Involving fathers in research. J 
Spec Pediatr Nurs 2011;16(3):216-219. 
[34] MacLaren JE, Cohen LL. A comparison of distraction strategies for venipuncture 
distress in children. J Pediatr Psychol 2005;30:387-396. 




[35] Manimala MR, Blount RL, Cohen LL. The effects of parental reassurance versus 
distraction on child distress and coping during immunizations. Child Health Care 
2000;29(3):161-177. 
[36] McMurtry CM, Riddell RP, Taddio A, Racine N, Asmundson GJ, Noel M, Chambers 
CT, Shah V, Team HA. Far from" just a poke": Common painful needle procedures 
and the development of needle fear. The Clinical Journal of Pain 2015;31:S3-S11. 
[37] Mogil JS. Qualitative sex differences in pain processing: emerging evidence of a biased 
literature. Nature Reviews Neuroscience 2020:1-13. 
[38] Morrongiello BA, Corbett M, Brison RJ. Identifying predictors of medically-attended 
injuries to young children: do child or parent behavioural attributes matter? Inj Prev 
2009;15(4):220-225. 
[39] Morrongiello BA, Ondejko L, Littlejohn A. Understanding toddlers’ in-home injuries: I. 
Context, correlates, and determinants. J Pediatr Psychol 2004a;29(6):415-431. 
[40] Morrongiello BA, Ondejko L, Littlejohn A. Understanding toddlers’ in-home injuries: II. 
Examining parental strategies, and their efficacy, for managing child injury risk. J 
Pediatr Psychol 2004b;29(6):433-446. 
[41] Munro SA, Van Niekerk A, Seedat M. Childhood unintentional injuries: the perceived 
impact of the environment, lack of supervision and child characteristics. Child Care 
Health Dev 2006;32(3):269-279. 
[42] Newell A, Keane J, McGuire BE, Heary C, McDarby V, Dudley B, Moran J, Francis K, 
Caes L. Interactive versus Passive Distraction and Parent Psychoeducation as Pain 
Management Techniques during Paediatric Venepuncture-A Randomized Controlled 
Trial. The Clinical Journal of Pain 2018. 
[43] Noel M, Chambers CT, Parker JA, Aubrey K, Tutelman PR, Morrongiello B, Moore C, 
McGrath PJ, Yanchar NL, von Baeyer CL. Boo-boos as the building blocks of pain 




expression: an observational examination of parental responses to everyday pain in 
toddlers. Canadian Journal of Pain 2018;2(1):74-86. 
[44] Noel M, McMurtry CM, Pavlova M, Taddio A. Brief Clinical Report: A Systematic 
Review and Meta-analysis of Pain Memory-reframing Interventions for Children's 
Needle Procedures. Pain Practice 2017;18(1):123-129. 
[45] Noel M, Pavlova M, Lund T, Jordan A, Chorney J, Rasic N, Brookes J, Hoy M, Yunker 
WK, Graham S. The role of narrative in the development of children's pain memories: 
influences of father–and mother–child reminiscing on children's recall of pain. Pain 
2019;160(8):1866-1875. 
[46] Noel M, Pavlova M, McCallum L, Vinall J. Remembering the hurt of childhood: A 
psychological review and call for future research. Canadian Psychology 
2017;58(1):58-68. 
[47] Noel M, Pavlova M, Vinall J, Graham S, Chorney J, Jordan A, Rasic N. The 
Sociolinguistic Context of Pain Memory Development in Young Children. The 
Journal of Pain 2018;19(3):S1. 
[48] O’Sullivan G, McGuire B, Roche M, Caes L. Am I being watched? The role of 
researcher presence on toddlers’ behaviour during ‘everyday’ pain experiences: a pilot 
study. Psychol Health 2019:1-19. 
[49] Palermo TM, Chambers CT. Parent and family factors in pediatric chronic pain and 
disability: An integrative approach. Pain 2005;119(1-3):1-4. 
[50] Pavlova M, Graham SA, Jordan A, Chorney J, Vinall J, Rasic N, Brookes J, Hoy M, 
Yunker WK, Noel M. Socialization of Pain Memories: Parent-Child Reminiscing 
About Past Painful and Sad Events. J Pediatr Psychol 2019;44(6):679-691. 




[51] Penner LA, Cline RJW, Albrecht TL, Harper FWK, Peterson AM, Taub JM, 
Ruckdeschel JC. Parent’s empathic responses and pain and distress in pediatric 
patients. Basic Appl Soc Psych 2008;30:102-113. 
[52] Phares V, Lopez E, Fields S, Kamboukos D, Duhig AM. Are fathers involved in 
pediatric psychology research and treatment? J Pediatr Psychol 2005;30(8):631-643. 
[53] Piira T, Sugiura T, Champion GD, Donnelly N, Cole ASJ. The role of parental presence 
in the context of children's medical procedures: a systematic review. Child: care, 
health and development, 2005;31(2):233-243. 
[54] Porter LS, Davis D, Keefe FJ. Attachment and pain: Recent findings and future 
directions. Pain 2007;128(3):195-198. 
[55] Pritchett R, Minnis H, Puckering C, Rajendran G, Wilson P. Can behaviour during 
immunisation be used to identify attachment patterns? A feasibility study. Int J Nurs 
Stud 2013;50(3):386-391. 
[56] Racine NM, Riddell RRP, Flora DB, Taddio A, Garfield H, Greenberg S. Predicting 
preschool pain-related anticipatory distress: the relative contribution of longitudinal 
and concurrent factors. Pain 2016;157(9):1918-1932. 
[57] Salmon K, Reese E. The Benefits of Reminiscing With Young Children. Curr Dir 
Psychol Sci 2016;25(4):233-238. 
[58] Schinkel MG, Chambers CT, Caes L, Moon EC. A Comparison of Maternal versus 
Paternal Nonverbal Behavior During Child Pain. Pain Practice 2017;17(1):41-51. 
[59] Schnitzer PG. Prevention of unintentional childhood injuries. Am Fam Physician 
2006;74(11):1864-1869. 
[60] Schwebel DC, Brezausek CM, Ramey SL, Ramey CT. Interactions between child 
behavior patterns and parenting: Implications for children's unintentional injury risk. J 
Pediatr Psychol 2004;29(2):93-104. 




[61] Stanford EA, Chambers CT, Craig KD. The role of developmental factors in predicting 
young children's use of a self-report scale for pain. Pain 2006;120(1-2):16-23. 
[62] Taddio A, Ilersich AL, Ipp M, Kikuta A, Shah V. Physical interventions and injection 
techniques for reducing injection pain during routine childhood immunizations: 
Systematic review of randomized controlled trials and quasi-randomized controlled 
trials. Clin Ther 2009;31:S48-S76. 
[63] von Baeyer CL, Baskerville S, McGrath PJ. Everyday pain in three- to five-year-old 
children in day care. Pain Res Manag 1998;3(2):111-116. 
[64] von Baeyer CL, Chambers CT, Forsyth SJ, Eisen S, Parker JA. Developmental data 
supporting simplification of self-report pain scales for preschool-age children. The 
Journal of Pain 2013;14(10):1116-1121. 
[65] Walsh TM, McGrath PJ, Symons DK. Attachment dimensions and young children’s 
response to pain. Pain Res Manag 2008;13(1):33-40. 
[66] WHO, HELPinKids. Report to SAGE on reducing pain and distress at the time of 
vaccination, Vol. 2015. Geneva, Switzerland: World Health Organisation, 2015. 
[67] Young KD. Pediatric procedural pain. Ann Emerg Med 2005;45(2):160-171. 
 







































Pain events occurred at a mean rate of 0.39 per child per hour 
Pain events were more common when researchers were not present, compared to 
when researchers were observing the child within the family home 
Child pain responses lasted significantly longer with researchers in the home 









38 - 63 44 Pain events were more common in day-care than at home (mean rate of 2.93 
events per hour) 
Children in day-care displayed less distress and lower personal control than those 
observed at home. 
--------------------------------------------- 
Caregiver behaviour was similar in home and day-care (physical and/or verbal 
comfort). Adults favoured physical comfort if child distress was sobbing or 
exhibited prolonged distress (>8 seconds) 
Limited sex effects: girls had higher personal control and were more likely to be 
playing alone prior to incidents than boys, who were more likely to get hurt 
playing with others 
No significant age differences on any observed variables 

















12 - 32 101 Pain events were more common with parents present, compared to previous 
studies involving pre-schoolers and day-care staff (1.02 events per hour) 
Parents most often used verbal (reassurance) and non-verbal (hugging, kissing, 
etc.) behaviours to soothe their child 
Boys were less likely to exhibit protective behaviours (e.g., holding the injured 
area) than girls 













24 - 60 Not stated Pain events occurred at a mean rate of 0.22 per hour for non-delayed children, 
and 0.25 for delayed children (no difference) 
Developmentally-delayed children were less likely to display reactions to pain, 
and less likely to engage in help-seeking or to display social responses than 
children without developmental delays 
Sex difference (only in developmentally-delayed group): boys more likely to use 
self-protective behaviours than girls 
Age difference (only in developmentally-delayed group): correlational 













37 - 68 51 Pain events occurred at a mean rate of 0.41 per child per hour 
Children receiving attention from day-care staff exhibited more visible distress 
(based on facial coding). Physical comfort and first aid were offered most 
frequently by adult caregivers 
Significant sex difference only for expression of anger (more common in boys); 
sex differences did not affect the type of response to their pain, nor influence the 
cause/source of the pain incident; non-significant trend for girls to display more 
distress than boys 










28 - 81 300 Pain events occurred approximately every 3 hours (0.33 per child per hour) 
Children experiencing more pain events showed longer-lasting and more intense 
distress 
Day-care staff did not respond to majority of incidents. If responding, behaviours 
included verbal and physical comfort  
Sex differences in both child and adult response: girls showed higher distress than 
boys; received more physical comforting from day-care staff. Girls were more 
vocal about distress than boys.  
Age difference in social response only: children were less likely to exhibit help-
seeking behaviours as they got older (3yrs vs 4, 5, and 6yrs). No significant 
relationship between age and other observed variables. 
Abbreviations: N = number in sample; M = Male; F = Female; DEPS = Dalhousie Everyday Pain Scale; DEPS-R = Revised Dalhousie Everyday Pain Scale; FPS/FPS-R 
= Faces Pain Scale/Faces Pain Scale-Revised; IBES = Illness Behaviour Encouragement Scale; TTS = Toddler Temperament Scale 
Table 1 – Overview of the currently-published literature on “everyday” pain events (from 1996 to 2019)  
